MISSOURI DIVISION OF HEALTH = STANDARD CERTIFICATE OF DEATH
AMENDED ﬁ Registration District No. ___.:.3./__ e ——_Primary Registration District No. _hf_.‘Q.Q-__Regmrnrl Na. -33"_____.2_5

DO NOT WRITE

~62~-045271

STATE FILE NUMBER

ON THIS $TUB
1. PLACE OF DEATH 2. UsuaL RESIDENCE {Where deceosed lived. |f institution: Residence before
VS 300 a 8. COUNTY 5t. LOU.J.S s. 5Ta1e Mi s 8 ours, counwy ).
Rev. 4/59 =) b."CITY (I outilda corparate Timits, ive FOWNSHIP enly) Length of stay in 1b < Inaids_Limits
E - .
E TOWN Koch , Mo, 32 days town O, Louid Yor 4 No O
ﬁ m) :E €. L%;-PﬁwfogF {1f NOT in hospital, give location) Inside Limits d, StT’REET {If cutside, give location} Reside on Farm
. A
2 Q ag_— mstiution Rob ', Koch Hospital |veH neD 10 S. 18th St. Yor 3 No B
3 . #AME OF _DE}CEASED First Middie Last 4, DOA;E Month Day Yaar
ype or prinf
Thomas Wesley Gregory DEATH 11 10 62
4 4 5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
.5 , Male ‘#‘Jh.ite Widowed ] Divorced [J 2_111'-.01" 58 yrﬂ Months | Days Hours Min,
.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. : s Hahl
& p durmgﬂgboavi‘ugis life, even if retired) Va_?ious Mis SOUI‘i U .S N A.
7 G g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—10 George Gregory Edie Matchel Effie Crim Gregory
8 ! w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
— 1< 3, no, or unknnwn) (I yes, give war or dates of servig
9%2,& w Trnknown | Records Koch Hosp., XKoch, Mo,
¥ ﬂqﬁ = 8. CAUSE OF DEATH {Enter only one cause per lin INTERVAL BETWEEN
10 E PART {. DEATH WAS CAUSED BY: &4\ %f %&M # K ONSET AND DEATH
2 o g IMMEDLATE CAUSE () Z 72 &gfil-é
o}
1 gl g
1” =N Q Conditions, if any DUE TO (b)
- [¥V] r r
12 o Y which gave rise to - )
IiZ above cause (a),
13 = 1= stating the under- |
~ lying cause last. DUE TO (2)
% % PART 1l. OTHER SIGNIFICANT CONDITIéNS CONTRIBUTING TO DEATH but not rela!ed 15 the terminal PART 11l, 1If decessed was female was
o diseass condition given in PART | {a} . there & pregnancy in last 90 days.
W
E § / l 7 Yes l O Ne l [0 Unknown
o
“E" Eje x,;s Aur%;sv 20a. ACCBENT 501%05 “OM['JC'DE 20k, DESCRIBE HOW INJURY OCGURRED. (Enfer nature of Injury in PART 1 or PART Il of item 18.}
=] v VS RONO O ‘
z _
z £ & | T TIME OF  Wour  Month, Day, Years
Py = INJURY a.m.
L4 8 E p.m.
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout heme, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK [J a farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK
U =] .
S o g ‘Z" 21, 1 attended the deceased from 10-9-62 to. l'L-lO-bz and lest saw him, 'l"’° on ll-lo —62
. .
: ; 9 Death occurred at.,= /ll hd L|'5 = 1) m on the date stated above, and to the best of my knowledge, from the causes stated.
5 o 3 & 27a. smmmyf%_?’ Ten of M) 22b. ADDRESS [22c. DATE SIGNED
I - .
E| s = H.A Harrid™ " WD Rob't.Koch Hosp., Koch, Mo,11-10-62
- & | 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
o 2) (Gpeciip /
z e 11/13/1962 Palwer Cemetery Palmer, Mo
= < 24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. STRAR'S $ WJRE /)&ﬂ
i
= 2] Irs tosi, M 1= Db 2 Leb. C.
onald Spar Potosi, Mo /- ./

[Licensed Embalmer’s Statement on Reverse Side) —
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No,

Y=o =

Signature of Student Embalmer

P. O. Addre

.,

_ Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING
© with the abovée tonstitutes grounds for revocation of license). - - LI
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should Beisortated above. . L Ty L ALY
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(Failure to comply



